MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—0(}6()55
PEPARTMENT oF Pu BLI:W:::;::;W:: :o\"f:fm Pri.r:'aary Regi lon District No.k____-ﬂ_o______laqinur'l Ne. a_é‘_‘L.- STATE FILE NumBER

DO NOT WRITE
ON THIS STUB -AMENDED =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

a. COUNTY g,wme 2. swem‘-wm‘-_ b. COUNTY C}uum sdmission}

b. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay'in 1b c. CIEY inside Limits

OR 2]
TOWN Springli 4 weeks - ToWN Nixa Yo N
c. FULL NAME OF (If NOT n'hespital, give location) inside Limits d. STREEY {If cutside,. give location) Reside on Farm'
HOSPITAL OR ADDRESS

INSTITUTION 52‘. ga/vw HO‘QM Yes[p NaJ " no atneet m Yes [0 Nofd

3. NAME OF DECEASED First Middle Last 4. DATE Year

(Type or print) Besai A Pruitt peam [, e,bnwxy 15 / 93

5. SEX 6. COLOR OR RACE 7. Marrind X  Never Married [J ’a. DATE OF BiRTH | 9. AGE (fast birthday) | IF UNDER l YEAR [ IF UNDER 24 HR

F M wm Widowed [J Divorced [ Io fs f I 896 66 i Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durjgg most of wasking life, even if retired) .
Hougeud e - T fb. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
Seth Tennis - Alice (uthin William F. Pruitt
15. WAS .DECEASED EVER IN U.S. ARMED FORCES? 15, 17. . Addrass
{Yes, no, ar:unknown) | (If yes, give war or dates of servi

VS 300
Rev. 4/59

»347
Prac

DATE AMENDED

¢

- »

18. CAUSE OF DEATH (Enter only one tause per line . - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 QONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, i any, DUE TO mjm by q Lﬁ

which gavs rise to

above cause (a}, N -~
stating the under- i f S
lying cause last: DUE TQ {c

PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not’ rullrnd to the terminal PART 11l If dsceased was sle  was
disease condition given in PART .( a) there a pregnanty in last 90 days.

- IDVesIDNolnunkm
AS AUTOPSY 20a. CCEIJEW SUICUIDE HOMDICIDE 20b. DE; a’ HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)

DOCUMENT

[k
PERFORMED?
YES[] NO

20c. TIME OF Mour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J [ /

A n.fendud the d d from q" ]q'—“ M_M_md last saw :!m alive o

Death occurred/! I ,-. 05 @s = on the date stated sbove, and to ﬂm best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

- MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

3. DATE [ 23c. NAME OF CEMETERY OR
ADDRESS 25. DATERECD. BY LOCAL :EG.

Ozank, Mo. | R—o25-

{Liconsed Embalmar’s 3t on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-1 her;eby cerlify that the body whose name is re;o’r_c_iéd on the reverse side of this certificate was emBalmed by me,

or by : -_ Student Embalmer No.

working under my personal supervision. . zz :
Student. Signed f%ﬂﬁ. )

Signature of Student Embaimer

Licensed Embalmer No '%5?0

- S P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -His OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng oot
K 1hl|s body is not embalmed, fact should be so stated above.




